Alleviation of wound pain after surgeries for obstructive sleep apnea.
There has been growing awareness that alleviation of wound pain and associated symptoms after obstructive sleep apnea (OSA) surgeries may improve the quality of care. We performed a hospital-based study to compare the effectiveness and safety of two different regimens in the treatment of postoperative pain. A prospective, randomized, and parallel-group study. Ninety OSA patients were enrolled for surgical treatments in this study. Forty-five patients (group 1) were randomized to receive intravenous ketorolac and another 45 patients (group 2) were given the conventional regimen of oral mefenamic acid and intramuscular meperidine after OSA surgeries for 3 days at hospital. Postoperative discomfort was measured by a self-assessment questionnaire on the 1st and 3rd days after surgery. Any adverse effect of pain treatment was carefully monitored. Patients' satisfaction with postoperative pain treatment was evaluated 1 month postoperatively. On the 1st postoperative day, group 1 patients had a significantly lower mean score in six out of eight pain-related symptoms than group 2 patients had (P<.05). At the 3rd postoperative day, significant differences remained for two symptoms. Group 1 patients were generally more satisfied with their pain treatment than were group 2 patients (P=.01). Increased risk of postoperative bleeding for group 1 was not observed in this study. A short-term administration of intravenous ketorolac is noninferior to the conventional regimen and represents a safe and effective treatment for wound pain, particularly in the 1st day, after OSA surgeries in selected patients.